2008 FOR PROFIT CORPORATION

L "

ANNUAL REPORT

) FILED
Mar 10, 2008 8:00 am
Secretary of State

DOCUMENT # P94000016061

1. Entity Name

ONE LOVE, INC.

(03-10-2008 90069 037 ***150.00

Principal Place ¢l Business

2488 OAK FOREST DRIVE
JACKSONVILLE BEACH, FL 32250

Mailing Address
2488 QAK FOREST DR

JACKSONVILLE BEACH, FL 32250

e

2. Pn‘rl%ipa\ Place of Business - No P.Cj Box # 3. Mailing Addrass
L 0y e/ Same w9 cove
Suita, Apt. #: stc. Suitg, Apt. #, etc. 02272008 Chg-P CR2E034 (12/06)
City & Siate City & Staie 4. FEi Number Applied For
58-3225624 Mot Applicable
i Zi I it
Zip Country P Couniry 5. Certificate of Status Dasired O $8.75 Additianal
Fee Reguired
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
e —_ - Name

MCGUIRE, LOURDES M

2488 OAK FOREST DR
JACKSONVILLE BEACH, FL 32250

Streel Address (P.0. Box Number is Nol Acceptable)

City

FL l Zip Code

8. The above named entity submuls Lhis slatemem for lha urpose of changing ils registered

the obhgahonsofﬁ;?agem
SIGNATURE ﬂ

W/ A—

colfice or registerad agant, or Soth, in the State of Florida, | am lamiliar with, and accepl

-0y

/B’grlmue ed o prnted V‘\MY&QISKWB’J a‘ml and iitfa avu\%;blz

(HOTE: Regrstmed Agent signature requied when renslaling)

OATE

/

F NOW!!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O velete TITLE [ Change [ Addilion
HAME MCGUIRE, MICHAEL D RAME
STREET ADDRESS | 2488 OAK FOREST DR STREET ADDRESS
CITY-S1-219 JACKSONVILLE BEACH, FL 32250 CITY -ST- 2P
TIILE VP 1 petete TITLE [ Change  [] Addilion
NAME MCGUIRE, LOURDES M NAME
STREET AODRESS | 2488 OAK FOREST DR STREET ADDRESS
CITY-ST-2tP JACKSONVILLE BEACH, FL 32250 CITY-ST-2IP
TITLE [ Celete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- Ty G- 2P — Ol 5. 219 _ - N
TITLE [ Detete T 3 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2P CIY-5T-21P
TITLE O pelaie THLE 3 change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-ZiP CITY-ST-2IF
1L 1 Delete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST 2IP CITY-8T-2IP

12. | hereby certify that the information supplied with this filing dogs not qualify for the exem
indicated on this report or supplemental report is lrue and accurate and that my signatur
of the caorporalion or tha regeiver or trusiee empowerad lo execule Lhis report as re

changed. or on an allachmint with an Addresg] with a&?her like ezwered

ired by Chapter 607, Florida Statules: ang lhal my name appears in Block 10 or Block 114

ptions contained in Chaptar 119, Florida Statutes. | further certify that 1he information
e shall have the same legal eflect as il made under vath. that | am an officer or director

Z"«Ve 3 3'6’\7 rd‘/)%

dul/u 5'{/

'SIGNATURE“:

sluN;rﬁRE AND TYPED QR Pmrh-zn RAME OF 81

iNG OFFICER OR NRECTOR

Dayime Pnong «

S

J/62



